indicated care managers identified marginally more superficial wounds in the THEM group (31.3% vs 7.1%; P ¼ .175). Both groups reported an increase in the 8-Item Short Form Health Survey physical summary scores, but it was more pronounced in THEM patients (P ¼ .076). THEM patients reported a significantly greater improvement in quality of life on two of the 8-Item Short Form Health Survey quality subscales (roledphysical [THEM, 8.7; control Conclusions: THEM was technically feasible and provided significant benefit to patients in geographically disparate areas. THEM was associated with increased patient satisfaction. Additional findings suggested that THEM patients embraced telehealth technology and took advantage of increased access to health care professionals. Telehealth successfully merged remotely generated information with care manager interaction. Presently, a larger study, preferably multicenter, is warranted and under consideration. Objective: The objective of this study was to investigate the effect of interfacility transfer of patients requiring vascular surgery to tertiary referral centers compared with primary admission to these centers. We sought to identify modifiable factors associated with interfacility transfer that can be targeted for intervention to improve outcomes of transferred patients in need of complex vascular surgery or higher level of care provided at a tertiary referral center.
Methods: A retrospective review of all patients admitted to the vascular surgery service at a single urban academic tertiary referral center from January 2011 to December 2016 was performed. Data were obtained through an institutional database and from the Vascular Quality Initiative database. Demographics, comorbidities, procedure, and mortality were analyzed. The primary end point for the study was all-cause mortality at 3 years.
Results: There were 2578 patients included in this study. Approximately 10% were admitted through the interfacility transfer process, and approximately 90% were admitted primarily. Compared with transferred patients, primarily admitted patients had a higher incidence of coronary artery disease (46% vs 26%; P < .05), hypertension (77% vs 59%; P < .05), renal insufficiency (25% vs 7%; P < .05), and renal failure (11% vs 6%; P < .05) and lower incidence of chronic obstructive pulmonary disease (15% vs 12%; P < .05). There were no significant differences in age or incidence of diabetes between the two groups. Overall 3-year survival was 95% (95% confidence interval [CI], 93%-96%). In comparing 1-, 2-, and 3-year survival between transferred and primarily admitted patients, there was a nonsignificant trend of decreased survival in transferred patients at all time points (97% vs 93%, 95% vs 93%, and 94% vs 91%). There was no significant difference in 3-year survival between transferred patients (91%; 95% CI, 82%-96%) and primarily admitted patients (94%; 95% CI, 92%-96%).
Conclusions: Interfacility transfers account for a notable share of admissions to a vascular surgery service at a tertiary academic medical center. Patients transferred to a tertiary academic medical center have fewer comorbidities than primarily admitted patients. Despite differences in their underlying comorbidities, overall survival is not different between transferred and primarily admitted patients. Transfer to a tertiary medical center is safe and is noninferior to primary admission. Objective: Intra-aortic balloon pumps (IABPs) are lifesaving left ventricular assist devices placed in patients with heart failure to augment cardiac output and coronary perfusion. However, their use is not without complications, reported to be up to 30%. Many of these require a vascular surgeon to be familiar with the device and to repair the complications. We present the case of a 63-year-old man with severe heart failure necessitating IABP placed through the left axillary artery, necessitating removal open.
Methods: The patient was brought to the operating room for routine open removal of the IABP when there was suspicion that the balloon was ruptured. The only sign of rupture was a small amount of blood in the pump tubing. The balloon and catheter could not be removed, so removal was attempted by axillary cutdown. An attempt was made to snare the balloon and to pull it into a large sheath in the iliac artery. The balloon was found to be so full of solid blood that an aortotomy had to be performed for removal. Entrapment of the IABP was due to formation of a compact, inflexible clot within the balloon after its rupture (a known complication of the mixing of the blood with helium).
Results: Ultimately, the device was removed by open retroperitoneal exposure and aortotomy. Because of the dense nature of the thrombus material within the balloon, it was necessary to perform a transection of the balloon and to remove the thrombus piecemeal using rongeurs. The balloon was able to be removed with as little trauma to the vessels as possible. The retroperitoneal exposure was used to reduce the morbidity associated with transperitoneal exposure and because the distal aorta exposure was needed.
Conclusions: Although rupture and subsequent entrapment of IABPs is rare, reported to have an incidence of <2%, there are a handful of reports in the literature that describe open removal approaches. Most case
